Lawrence Livermore National Security

2016 COBRA Monthly Rates

COBRA Beneficiaries

MEDICAL

Employee Employee + Employee + Employee +

Kaiser North Calif

Kaiser South Calif

Anthem Blue Cross Core Value
Anthem Blue Cross Plus
Anthem Blue Cross PPO
Anthem Blue Cross EPO
Anthem Blue Cross HDHP

Only Adult Child(ren) Family
$598.61 $1,257.09 $1,077.50 $1,735.97
$598.61 $1,257.09 $1,077.50 $1,735.97
$502.93 $1,061.94 $891.76 $1,515.50

$1,173.26 | $2,463.82 $2,111.84 $3,402.39
$988.94 $2,076.72 $1,780.07 $2,867.85
$923.49 $1,939.35 $1,662.28 $2,678.10
$705.87 $1,488.71 $1,257.81 $2,104.37

COBRA Beneficiaries

DENTAL / VISION

Employee Employee + Employee + Employee +

Delta Dental PPO
DeltaCare USA

VSP

Hewitt Confidential

Only Adult Child(ren) Family
$50.14 $94.46 $102.62 $166.77
$25.36 $43.50 $43.80 $63.12
$23.29 $23.29 $23.29 $23.29
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